In patients with heart failure (HF), viral infection is postulated to cause acute exacerbations, resulting in more frequent hospitalisations and longer hospital stays. Early diagnosis of a viral cause for decompensation could streamline HF treatment and reduce unnecessary investigations, potentially reducing length of admission. However, the prevalence of viral testing is unclear.
Background:
In patients with heart failure (HF), viral infection is postulated to cause acute exacerbations, resulting in more frequent hospitalisations and longer hospital stays. Early diagnosis of a viral cause for decompensation could streamline HF treatment and reduce unnecessary investigations, potentially reducing length of admission. However, the prevalence of viral testing is unclear.
Objectives: Our aims were to determine viral testing uptake in patients with acute decompensated HF, and the impact of viral infection on length of admission.
Methods: We retrospectively examined all admissions categorised as acute decompensated HF (based on DRG coding) in a tertiary hospital from 2014-2018. Demographic information, comorbidities and evidence of viral infection (defined by positive viral swabs or serology) were obtained from medical records. Length of admission was compared between patients with positive viral testing and those without.
Results: We examined 470 admissions for acute HF exacerbation, in a cohort of 248 HF patients (age 66.1 ± 15.6 years; 34% female). Investigations for viral cause of decompensation only occurred in 172 (37%) admissions. A respiratory virus was identified in 43 cases (24%). Compared to those who experienced a non-infective exacerbation of HF, patients who tested positive for a viral pathogen had significantly longer length of stay (13.4 days vs 9.1 days, p = 0.04).
Conclusions: Our results suggest that there is significant under-testing and under-diagnosis of viral infection in patients presenting with acute decompensated HF. The uptake of viral screening in these patients should be further encouraged to better streamline management of HF exacerbations and optimise preventative strategies. http://dx.doi.org/10.1016/j.hlc.2019.06.099
099
Inclusion of Left Atrial Strain Evaluation with the "H2FPEF Score" Enhances Diagnostic Accuracy for Heart Failure with Preserved Ejection Fraction L. Segan 1,3, * , A. Beale 2,3 , F. Telles 3 , S. Evans 2 , D. Kaye 2,3 , S. Nanayakkara 2,3
